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Selective Dorsal Rhizotomy for Spasticity in Cerebral Palsy

Atsuo Aguni, M. D., et al.
Division of Orthopedic Surgery, Okinawa Prefectural Nanbu Medical Center,
Children’s Medical Center

We report the short-term results in 81 children with cerebral palsy and spasticity treated with
selective dorsal rhizotomy (SDR) plus intensive physiotherapy. Of these 81 patients, 52 had spastic
diplegia (including 11 at GMFCS level I or 1. 6 at GMFCS level I, and 35 at level IV), and the
other 29 patients had mixed-type (including 8 at GMFCS level IV. and 21 at GMFCS level V).
Their mean age at operation was 5 years and 10 months, and the mean follow-up duration was 2
years and 10 months. They were assessed at immediately before SDR. and at 12 months after SDR.
We measured the percentage of the dorsal root tissue transected, the gross motor function measure
(GMFM), the Ashworth's scale or the modified Ashworth's scale, the passive range of motion in the
lower extremities. and the rate of soft tissue release in the lower extremities with or without
osteotomy at more than 7 months after SDR. The mean percentage of transected root tissue in S1-
L2 was 35.1%. The GMFM overall showed a tendency to improvement in all levels. and a
significant improvement in spastic diplegia at GMFCS level IV. The spasticity was significantly
reduced in all levels. The passive range of motion showed a tendency to improve, but did not reach
the normal range of motion. The mean rate of soft tissue release in the lower extremities with or
without osteotomy at more than 7 months after SDR was 50.1%. The selective dorsal rhizotomy
(SDR) was concluded to be an effective method for reducing the spasticity in children with cerebral
palsy, and provided functional improvement in spastic diplegia. Joint contracture due to spasticity

should be treated with soft tissue release in the lower extremities with or without osteotomy after
SDR.



